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Aircraft Bulk Fuel
Exemption Certificate Application

You can use this form to apply for an aircraft bulk fuel exemption. If flight operations are for an air carrier or 
supplemental air carrier with bulk storage facilities, you must attach the following:
• Certificate of Public Convenience and Necessity issued under part 121 of the Federal Aviation Act.
• Documentation that you operate at least 15 round trips per week between 2 or more points.
• Published flight schedules which show the times, days of the week, and points between operations.

Send this completed form with attachments to: 
Fuel Tax Services
Department of Licensing
PO Box 9228
Olympia, WA 98507-9228

Name (Area code) Phone number

Mailing address

City State Zip code

Bulk fuel storage?  Bulk fuel storage capacity Estimated use per month Location of bulk fuel storage 

Agricultural use
If flight operations are for agricultural use, do you operate from a private airfield at least  
95% of the time and use the aircraft for the application of pesticides, herbicides, or other  
agricultural chemicals?   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Yes  No
Describe your operation in detail

Tax exempt
Will all fuel delivered into bulk storage facilitles be used in a tax-exempt manner as provided  
in RCW 82.42 and WAC 308-78-040?   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Yes  No

I declare under penalty of perjury under the law of Washington that the foregoing is true and correct.

  
 PRINT or TYPE Name

  
 Title

 
Date and place Signature

FT-442-076 (R/5/11)WA

 Yes  No  Private airfield  Public airfield
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